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摘 要 











天和第 7、14、21 天分别评定行美国围立卫生研究所脑卒中评分(national institute 
of health stroke scale，NIHSS)；出院后 3 个月，应用 Barthel 指数(BI)及修正的
Rankin 量表（mRS）指数了解两组患者病后的功能状态。  
结果：本研究完成治疗 94 例, 随机分入低分子肝素钙治疗组(研究组)和阿司
匹林治疗组(对照组)各 47 例。在纳入研究第 7、14 天,研究组的 NIHSS 总分的下
降的差值皆大于对照组，且提示有统计学差异(P ＜0.05)。同时纳入研究的第 7、
14、21 天观察 NHISS 总分减分率提示两组间均有统计学差异(P ＜0.05)，即研究
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                                  Abstract 
 
Background：Cardiac cerebral embolism (CCE) is an important kind of 
ischaemic stroke, which is caused by the emboli coming from the endocardium and 
valve. The Embolus can block the arteries in the brain. Cardiogenic cerebral 
embolism is characterized by the rapid clinical onset, the heavy neurological damage, 
a quickly reached peak and high morbidity and mortality. The complications of 
cardiogenic cerebral embolism include Heart failure, Arrhythmia, Lung infection and 
so on. Cardiogenic cerebral embolism have a high rate of hemorrhagic transformation, 
which can increase the neurological damages and prolong the patient's hospital stay 
and recovery time. Currently we do not have the standardized treatment guidelines to 
guide the acute treatment of cardiogenic cerebral embolism in our country. 
Objective：To compare the efficacy and tolerability between the anticoagulant 
therapy and antiplatelet therapy which are used in the non-large area acute 
cardiogenic cerebral embolism with nonvalvular atrial fibrillation. 
Method：A multicenter stratified randomized single-blind controlled trial was 
performed. Patients were randomized to low-molecular-weight-heparin group 
(treatment group) and aspirin group (control group). NIHSS were assessed on day 0, 
day 7 and day 21.BI score and mRS scores were assessed 3 months after discharge.  
Results：The treatment group in Antithrombotic treatment ( n = 47) showed a 
significant greater improvement on the primary outcome than the control group ( n = 
47 ) in the antiplatelet treatment by comparing of absolute change value of NIHSS 
scores between two groups on day 7,day 14,and of the percent change of NIHSS 
scores on day 7,day 14,day 21.Meanwhile, there was more effective in resolving the 
nervous function and reliving the disable degree in the treatment group than in the 
control grow3 months after discharging. 
Conclusion ： Anticoagulant therapy for the acute non-large area acute 
cardiogenic cerebral embolism with nonvalvular atrial fibrillation showed a better 
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hemorrhagic stokes in either group. 
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卒中的类型分别是缺血性脑卒中 59.8%、出血性卒中 39.3%及难分类 0.8%。 




Tab.1.1 Comparison of Basic data between two groups 
 
与动脉粥样硬化血栓形成性脑梗死相比，CCE急性期的 C反应蛋白、纤维蛋
    高危因素 中低危因素 
机械性人工瓣膜   二尖瓣脱垂 
    二尖瓣狭窄并房颤    二尖瓣钙化 
房颤（非单纯性房颤） 





  无房颤的二尖瓣狭窄 
  左房湍流 




    感染性心内膜炎   心肌梗死（4-6 周） 
    左室血栓   非细菌性血栓性心内膜炎 
    左心房附壁血栓   充血性心力衰竭 
   左室壁阶段性运动不良 











































阿司匹林抗血小板作用明确。Hart 基于 CAST（The large Chinese Acute 









































































检测 PT/APTT 值[13]。Halperin 及其同事发表了 SPORTIF V 研究[14]，旨在研究对
比西美加琼及华法林对非瓣膜性房颤患者的预防心源性脑栓塞的作用。该试验总




达比加琼脂(Dabigatran Etexilate) 是另一种新的口服 DTI[15]。发表在 2009









。利伐沙班( Rivaroxaban) 是第一个口服的直接 FXa 抑制剂，对于游离







































高血糖、尿蛋白阳性。Kitagawa 等人通过研究证实梗死面积大小是 HT 的最重
要的危险因素[21]。国内报道通过多因素 logistic 回归分析提示大面积脑梗死 HT


























在 1.6～5cm 之间，大面积梗死为梗死区域超过 1 个脑叶（2 个脑叶或以上），梗
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